MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -0

DEFPARTMENT OF PUBLIC HEALTH AND WELFAREB] gs lQ = £\
Registration Pistrict No. ___. rimary Registration District No. 03_-__![;9!:"!4‘: Ne. _4089_.

DO NOT WRITE Vol .
ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived., If institution: Residence before

V$ 300 a. COUNTY a. STATE M4 sgourd COUNTY admision)

Rev. 4/59

b. ‘CITY {if cutside corporate limits, give TOWNSHIP anly) Lengih of stay in 1b c. CITY. Inside Limity
OR St L i OR
TOWN “t. Louls own St, Louis Yes O No g
c. ;%éP?TﬂEogF (If NOT in hospital, give location) Insnde I."mm d: STREET - (If outside, give location) Reside on-Farm

nstiiution - Homer G, Phillips Yes B-fo O ADDRESS 4 398A Shawmut Yes O Ne[g
3. NAME OF DECEASED First Middie Last 4. DOATE Mo-mh Day Year
F

(Typs ‘or print)
Annie L. Traynham DEATH 4 9 63
& COLOR OR RACE 7. ‘Married [ Nover Martied [1 [6. DATE OF 81RTH | 9. AGE {last birthday) [IF U:ihDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorcad [ Maonths I Days Hours Min.
Soot 11 ol |

'l
10b. KING OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state of country) | 12, CITIZEN QF WHAT COUNTRY

U-s. 4

IR _____| (-]
13b, MOTHER'S MAIDEN NARE 4. NAME OF HUSBAND OR WIFE

8 5. ? 14 EAciAl EESHIBITY NG, |NFDRMANT Address
unknown} ,(1f yks, give war or datey of [/ 7 & . # 'Ry XY -
ﬁ_O ww | 2 .Zows‘mo
18. CAUSE OF DEATH. {Enter only one cause per line for: (n),’(b}, and {¢). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED 8Y: f OINSET AND DEATH

IMMEDIATE CAUSE (o) Chronic Renal Fajlure Undet.
Conditions, If any, 1" DUE TO (b} , : anertﬁnﬂ!e_&rdimamlar_lm

2

246

\DATE AMENDED

L TR NS ] o~ w

oo |~
P-—_

-—
[=]

DOCUMENT

which gave rise to s -
sbove couse (a), e : ‘

stating the und(er- B ‘/ 5*
fying cause last. DUE TO (c} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- BEATH but not ralsted to the terminal - PART iU, If dueasﬁ was  fernale  was
disease condition given in PART { (a) there & pregnancy in last 90 days.

_ : Congestive Heart Failure [D¥es ] ONo | B Unknowe
9. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a [} [} .
YES[1 NOXD

0. TIAE OF  Hour  -Month, Day, Yeer
INJURY . am.
pam. o cun

- - IR LA . Z .

20d. INJUR'I’ OCCURRED 20e, PLACE OF INJURY (8.9, in or about home, | 20, CITY, TOWN, OR LOCATION, COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., #te.) : -

N NOT WHILE AT WORK [J

" from. 4-5-63 tofl= 9'&3__ — _and last saw “her live on..4"'°‘63
m on li‘!e'dln stated above, and to the best of my knowledge, from the causes stated.
221: ADDRESS 22¢, DATE SIGNED

v et o | 2600 N. Wnittier . . ' | 4-10-63

L?’ g‘l“" OR CRE :ZORY ‘/ 730, JOCHION (City/ town, or prv R )

25. DATE'RECD_AY LOCAL REG. -
;D/D R‘E.? 7. ,ES .dr:$1 ﬁ

o/s1 APR 11 1963

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF
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STATEME . BY lICENSED EMBALMER

) hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

atulis? PxeeH avitasennl)

- or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

£ umtinl. -6 T £ h Licensed Embalmer NosSS J

XX . _
P.O. AddressM /JZZ .

Nofe: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the above constitutes grounds for revocation of license). -
-If_ embalmed by. a "STUDENT, he .also shal| sign in his, OWN‘handwriting. . * .
', If this body is noi embaimed fact. should be so stated lbove -
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